Noninvasive imaging of the superficial femoral artery using ultrasound Duplex scanning.
A total of 56 lower extremities in 28 patients were evaluated by both conventional arteriography and ultrasound duplex scanning. Overall sensitivity for duplex scanning compared to arteriography in detecting stenotic or occlusive disease was 91%, specificity was 94%, positive predictive value 85% and negative predictive value 97%. Results for Duplex scanning were better in the proximal and middle segment compared to the distal third of the superficial femoral artery. The sensitivity of segmental lower extremity pressures and pulse volume recordings for predicting proximal superficial femoral artery disease compared to arteriography was 82%; specificity was 79% and accuracy 80%, all inferior to that of Duplex scanning. Duplex scanning is a promising technique suitable for noninvasive assessment of patients presenting with suspected superficial femoral artery disease. It should readily identify candidates for percutaneous interventional techniques in which a patent segment of proximal superficial femoral artery is required for access. It will also be useful in follow-up studies of patency of the superficial femoral artery following interventional procedures such as balloon dilatation and laser angioplasty.